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Dear member,

Welcome. We're delighted that you've chosen our Out-of-Area Indemnity (OOA) Plan
for your health care. Your health is our cause, and we're excited to work with you to
help you become healthier in mind, body, and spirit.

We've put together this handbook, which contains details about your plan, a quick
reference guide for getting care, and sample forms.

With the OOA Plan, you can get care from any provider of your choice. Or, you can
stay with the personal physician you already know and trust.

You can also fill your prescriptions at over 60,000 retail pharmacies in the nationwide
MedImpact pharmacy network. MedIlmpact offers a convenient network of chain and
independent pharmacies, including Walgreens, CVS, Rite Aid, Ralphs, Safeway, and
Costco.

By now, you should have received your ID card in the mail. It's your proof of insurance
and contains useful phone numbers for customer service, precertification, claims, and
MedImpact. If you haven't received your ID card yet, please call our Customer Service
Line at 1-800-788-0710, Monday through Friday from 7 a.m. to 7 p.m.

Thank you for choosing our OOA Plan. We look forward to taking care of you in the
years to come.

Wishing you good health,
Kaiser Permanente Insurance Company

Note: This is a summary only. The Kaiser Permanente Insurance Company Certificate of Insurance contains a complete
explanation of benefits, exclusions, and limitations. The information provided in this brochure is not intended for use
as a benefits summary, nor is it designed to serve as the Certificate of Insurance.



The KPIC Out-of-Area Indemnity
(OOA) Plan

Thank you for choosing Kaiser Permanente Insurance Company
(KPIC) as your partner in health. This handbook can help you choose
a doctor, get care, file claims, fill prescriptions, and more. Please use
it as a reference tool for when you need care.
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. For questions about your plan benefits, please call the Customer Service Line
at 1-800-788-0710 (TTY 711), Monday through Friday from 7 a.m.to 7 p.m. For
faster service, please have your medical record number available when calling
our Customer Service Line.







Your care, your choice

With the OOA Plan,* you can decide how best
to manage your health care. You're covered
when you see any licensed provider you choose,
near your home or your work. For a complete
list of covered services, please see your
Certificate of Insurance.

You also have options with your prescriptions.
Choose any of the over 60,000 pharmacies in

the MedImpact pharmacy network. For details,
please see page 8.

Care management

When a special health situation requires more
medical care, managing your choices may seem
overwhelming.

The Permanente Advantage Care Management
program is here to help you coordinate
appointments or follow up on referrals so that you
can focus on what's important — getting better.

Permanente Advantage is accredited by URAC.
URAC's accreditation is recognized nationwide
by state and federal regulators and ensures
organizations are delivering health care in a
manner consistent with national standards.

If you have any questions about Permanente
Advantage Care Management, please call
1-888-251-7052.

Transition of care

If you are currently receiving care, you may
want to talk with one of our transition of care
representatives. Our transition of care team will
help ensure a seamless transition to your new
coverage. They can determine if services you're
seeking require precertification, or help you
find a licensed provider.

For information, go to kp.org/kpic/ooa and look
for the Transition of Care Form located in the

“Document center,” or call Permanente Advantage
Care Management at 1-888-251-7052.

How the OOA Plan works

With the OOA Plan, you don’t have to choose a
personal physician, and you can get most types
of specialty care without a doctor’s referral.
When you get care, you'll pay a copay for most
doctor’s office visits. Preventive care is generally
covered at no cost to you.

You'll need to meet a deductible before the
coinsurance and certain copays listed in your plan
summary will apply for covered services. Once

your total out-of-pocket costs reach your plan
maximum, your out-of-pocket costs for covered
services for the remainder of the year are $0.
Money paid toward your fees, penalties, or any
balance billed by your provider won't count
toward your out-of-pocket maximum.

If the provider you see does not bill us directly,
you'll need to pay the costs up front and submit
a reimbursement claim.

*The OOA Plan is underwritten by Kaiser Permanente Insurance Company, a subsidiary of Kaiser Foundation Health Plan, Inc.



Your ID card

Your gold and white ID card gives you access
to your medical coverage when you visit a
provider. It also lets you fill your prescriptions
through MedImpact pharmacies, so keep it
with you.

If you haven't received your ID card or you need
a replacement, please call us at 1-800-788-0710
or 711 (TTY), Monday through Friday from 7 a.m.
to 7 p.m.

Choosing your doctor

If you need care, all you have to do is call the
doctor’s office to make an appointment.

If you're seeing a provider or visiting a medical
facility for the first time, please remember to:

* Make sure the provider is accepting
new patients.

* Bring your ID card with you.

At your visit, your provider may submit the claim
on your behalf. Or you may need to pay the total
costs for your medical services up front and then
submit a claim for reimbursement, which will be
subject to your deductible and any applicable
coinsurance. In either case, it's your responsibility

Your Pharmacy Network

Megimpact

Out-of-Area Indemnity Plan

Name of Insured:
Medical Record Number:

Rx Processor Control # (PCN): 70000 Rx Bin #003585

to make sure that claims are submitted
for payment.

We pay for your care based on the usual,
customary, and reasonable (UCR) charges for
your geographic region, per a standardized fee
schedule. Some providers may charge more than
the UCR charges. If this happens, you'll be billed
for the difference between the UCR charges and
the provider’s actual billed charges. This is called
balance billing. You'll need to pay the difference
between the UCR charges and the actual charges
billed by your provider. Amounts you pay as a
result of balance billing don’t count toward your
deductible or out-of-pocket maximum.

Getting admitted to the hospital

You are covered at any hospital of your choice.
Upon meeting your deductible, you'll pay your
inpatient hospitalization copay, then coinsurance
(up to the out-of-pocket maximum), plus any
amounts billed by the hospital or facility that are
in excess of the UCR charges.



Precertification

You may need approval before you get certain
services. This is called precertification. It's an
important step to make sure medical services
ordered by your doctor are medically necessary,
cost effective, and the most appropriate treatment
for your condition. Some examples of services
requiring precertification include:

* Inpatient hospital stay
* Outpatient surgery

* Home health, hospice, and
skilled nursing facility services

MRI, CT, and PET scans

Types of care

% Urgent care

An urgent care need is one that requires prompt
medical attention, usually within 24 or 48 hours,
but is not an emergency medical condition.

This can include minor injuries, backaches,
earaches, sore throats, coughs, upper-respiratory
symptoms, and frequent urination or a burning
sensation when urinating. If you think you need
urgent care, call your local urgent care facility.

A~ Emergency care

You're covered for emergency care* anywhere
in the world. If you have an emergency medical
condition, call 911 or go to the nearest hospital.

For a complete list of care that requires
precertification, see your Certificate of Insurance.

To request precertification, you or your physician
should call 1-888-251-7052, Monday through
Friday from 6 a.m. to 6 p.m. You or your doctor
should call to ask for precertification at least 72
hours before you get these services. If you don't
get precertification, your benefit may be reduced.

You'll be responsible for an emergency department
copay, which will be waived if you're admitted

to the hospital. If you're admitted, please call us
(or have someone else do so) at 1-888-251-7052
as soon as possible. We'll help coordinate your
care to reduce your risk of being billed for
non-covered charges.

*An emergency medical condition is a medical condition manifesting itself by acute symptoms of sufficient severity (including severe pain)
such that a reasonable person would have believed that the absence of immediate medical attention would result in any of the following:
(1) placing the person’s health (or, with respect to a pregnant woman, the health of the woman or her unborn child) in serious jeopardy;
(2) serious impairment to bodily functions; or (3) serious dysfunction of any bodily organ or part.

A mental health condition is an emergency medical condition when it meets the requirements of the paragraph above or, for members
who are not enrolled in Kaiser Permanente Senior Advantage, when the condition manifests itself by acute symptoms of sufficient severity
such that either of the following is true: The person is an immediate danger to himself or herself or to others, or the person is
immediately unable to provide for or use food, shelter, or clothing due to the mental disorder.

Emergency care does not require precertification; however, inpatient admission requires notification for certification within 24 hours.



Getting your prescriptions filled

The OOA Plan gives you plenty of flexibility when
you fill prescriptions, with coverage for generic,
brand-name, and specialty medications.

A generic drug will always be supplied in place
of a brand-name drug, unless your doctor
specifically requests the brand.

Participating retail pharmacies

You can fill your prescriptions at over 60,000
retail pharmacies nationwide in the MedIimpact
pharmacy network. KPIC contracts with MedIimpact
to provide you with pharmacy drug coverage
nationally. MedImpact contracts with the individual
retail pharmacies to offer you a convenient
network of pharmacies across the country.

MedImpact pharmacies include Walgreens, CVS,
Rite Aid, Ralphs, Safeway, Costco, and many more.
(MedImpact pharmacies are subject to change.)

To fill a prescription at a MedImpact pharmacy,
simply show your ID card. The information
needed to process your prescription is printed
on the front of your card.

Please note: Certain drugs have recommended
prescribing guidelines that may apply, such as
prior authorization and step therapy.

For more information and to find the pharmacy
nearest you, call 1-800-788-2949, 24 hours a day,
7 days a week.

Prescription mail-order service*

With the OOA Plan mail-order incentive, many
prescription drugs are as close as your mailbox.
You can order a 100-day supply of your medication
for the equivalent of twice the copay required for a
30-day supply.

To receive the mail-order incentive benefit, you'll
need to register for the Walgreens Mail Service.
See how it works on page 9.

Pharmacy claims

You generally won't need to submit a claim for
prescriptions. However, if you pay for a prescription
in full, you can ask for reimbursement if the
MedImpact pharmacy doesn't honor your
benefit. (This may happen if you don't have your
ID card with you or your profile isn't updated to
reflect your new coverage.)

If you need to be reimbursed, please complete
a MedImpact prescription claim form. Follow
the directions on the claim form and fax it to
MedImpact Healthcare Systems, Inc., at
858-549-1569. Remember to fax copies of your
receipts along with the claim form. You can get
additional claim forms by calling our Customer
Service Line at 1-800-788-0710.

Transferring a prescription

To transfer a prescription, give the pharmacist
the name and phone number of your current
pharmacy and the prescription number from the
drug label. The pharmacist will do the rest. The
prescription can be transferred as long as there
are refills remaining.

*Most specialty drugs and self-injectable drugs are not available for mail-order service through Walgreens.



Here's an example of mail-order incentive savings:

MedImpact pharmacies (30-day supply)

Mail-order incentive (100-day supply)

Generic drug

$15 copay

$30 copay

Brand-name drug

$40 copay

$80 copay

To receive the mail-order incentive benefit, you'll need to register for the Walgreens
Mail Service. Here's how it works:

Online

Fax

Mail

Phone

Register Go to walgreens.com/ | Notavailable. Send completed Call 1-866-304-2846
You'll need to register | Mailservice and register Registration and and ask to be registered
first before using the | foran online account. Prescription Order Form | for Walgreens Mail
mail-order service. Create a user ID and along with your original | Service. Please have
password, then register prescription to: your membership ID
for online mail service. Walgreens Mail Service | card handy.
P.0.Box 29061
Phoenix, AZ 85038
Order Ask your doctor Have your doctor Send completed Call 1-866-304-2846
Once you've if he or she can complete and send Registration and and request that
registered, you're electronically order Prescriber Fax Form Prescription Order Form | Walgreens reach out to
ready to order your your medications. to 1-800-332-9581. along with youroriginal | your doctor fora new

first prescription.

prescription to:
Walgreens Mail Service
P.0.Box 29061
Phoenix, AZ 85038

prescription.!

Refill

Receive refills in the
mail too2

Go to walgreens.com/
mailservice.

Not available.

Send completed
Preprinted Reorder
Form, included with
your last order, to:
Walgreens Mail Service
P.0. Box 29061
Phoenix, AZ 85038

Call 1-866-304-2846
and select "refill a
prescription” (or ask to
speak with a customer
service representative).

Most orders are shipped by U.S. Postal Service, and packaging doesn't indicate that medication is enclosed. Allow 2 weeks for delivery.
When placing an order, include payment, if applicable, to avoid delays. Credit cards and checks are accepted. Make checks payable

to Walgreens Mail Service.

You will need to provide your doctor’s contact information and the name and dosage of your medication. Walgreens will notify you if your

doctor doesn't respond.

2To automatically receive refills of your medications, select the “auto refill” option on either the Prescriber Fax Form or Registration and

Prescription Order Form.
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Submitting claims

If you see a provider, you may need to file a claim.
You must submit your claim within 365 days after
you receive covered services.

In order to process your claim, you must
complete and submit any consent forms for the
release of medical records and claims for any
other benefits. For example, we may require
documents such as original travel tickets to
validate your claim.

To obtain a claim form, visit kp.org/kpic/ooa and
look for the Medical Claim Form located in the

“Document center,” or call us at 1-800-788-0710.

Mail your claims for all medical care, including
emergency and urgent care, to:

Kaiser Permanente Insurance Company
P.O.Box 261155
Plano, TX 75026

Deductible

Your plan includes a deductible. We don't cover
certain services until you meet your deductibles
each year.

How deductibles work

* When you get care, you'll pay the full charges
for covered services until you or your family
reaches a set amount known as your deductible.

* For example, a $500 deductible means you'll
pay the full charges up to $500.

To check on the status of your claim, please call
1-800-788-0710.

The claims submission address can also be found
on the back of your ID card. Make sure you
include your medical record number on your
form.

Please refer to your Certificate of Insurance for
additional instructions, coverage information,
exclusions, limitations, and the dispute resolution
process for denied claims.

* After you reach your deductible, you'll start
paying less — just a copay or a percentage of the
charges (a coinsurance) for the rest of the year.

* Depending on your plan, you may pay copays
or coinsurance for some services without
having to reach your deductible.

Your OOA Plan benefits summary provides a brief
description of covered services to which
deductibles apply. For a detailed description,
please refer to your Certificate of Insurance.



Out-of-pocket maximum

There's a limit to the total amount of coinsurance
you must pay in a plan year for the care you
receive. Each coverage option under the OOA
Plan has a separate out-of-pocket maximum.
When the amount of covered charges incurred
by you and/or your family members for covered
services equals the out-of-pocket maximum, KPIC
will cover 100% of the cost of care during the
remainder of the year for most covered

services. The out-of-pocket maximum and the
charges for covered services that contribute to
the out-of-pocket maximum are specified in your
Certificate of Insurance.

Amounts paid in the form of fees, penalties,
or as a result of balance billing dont count
toward the out-of-pocket maximum.

Coordination of benefits

If you have health care coverage with another health
plan or insurance company, the coordination of
benefits (COB) rules will determine which coverage
pays first, or is primary, and which coverage pays
second, or is secondary.

11
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Helpful forms

Use these forms below when you need to file a claim, get reimbursements, or let your doctor’s office
know about your benefits. To get copies of these forms, just call our KPIC Customer Service Line at
1-800-788-0710 or 711 (TTY), Monday through Friday from 7 a.m. to 7 p.m., or visit kp.org/kpic/ooa.

Medical Claim Form
Use this form when you need

to file a claim to be reimbursed

for covered medical services.

Fo sl Bbe sl g

Member Care Transition Form

you
nurse case manager cont

We look forward to being you

SECTION 1

(nospital bed, oxygen, etc.?

teoporosis, Auto-immune disease,etc.)?

MedImpact Direct
Reimbursement Form

Use this form to be
reimbursed when you've paid
out of pocket for the cost of
covered prescriptions.

Member Care Transition
Form

Use this form when you
are seeking care and want
help transitioning to your
new coverage.




Helpful forms (continued)

Preparing for your appointment
with a non-participating provider

For members &) For Providers

R

aPOS, PPO, or OOA plan

call KPIC
),

fyou h
211-800-788-07
tiday, 7 a.m. 1o

F

% KAISER PERMANENTE.

Kaiser Permanente Insurance Company

Filling your prescription needs

% KAISER PERMANENTE

Non-participating
provider insert

Give a copy of this form to
your non-participating
provider. It will help identify
you as an OOA Plan member
with access to care from any
licensed provider. It also gives
the provider's office
information about filing
claims on your behalf.

4 KAISER PERMANENTE.
Kaiser Parmanznt Insurance Compsny

MedIimpact pharmacy
flier
Give a copy of this form to

your MedImpact pharmacist.

It will help identify you as

an OOA Plan member with
access to the MedImpact
network of pharmacies. It
also gives the pharmacist
important information about
filling prescriptions on your

behalf.

13
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Helpful terms to know

Balance billing: When a provider bills you for the
difference between what they charge and what is
the maximum amount allowed by your plan. For
example, if a provider's charge for a service is $120
and the amount allowed by your plan is $100, the
provider may bill you for the remaining $20.

Coinsurance: A percentage of the charges you
must pay when you receive health care services.

Copay: A specific dollar amount you must pay
for covered health care services.

Deductible: A set amount that you or your

family must meet for the cost of covered services
before your copays or coinsurance applies. (For
example, you may be responsible for the first $500
in charges.) Typically, most services covered at

a copay, such as routine exams, preventive
screenings, and outpatient drugs, are not subject
to a deductible. We won't cover certain services
until you meet your deductibles each year.

Your OOA Plan benefits summary provides a
brief description of covered services to which
deductibles apply. For a detailed description,
please refer to your Certificate

of Insurance.

Maximum allowable charge: Payments under
your plan are based on the maximum allowable
charges for covered services. The maximum
allowable charge is the lesser of the usual,
customary, and reasonable (UCR) charge and
the actual billed charge. The maximum allowable
charge may be less than the amount billed by
your provider. You may be responsible for any
amount in excess of the maximum allowable
charge when seeking care from a licensed
provider.

Precertification: The required assessment of the
necessity, efficiency, and/or appropriateness of
specified health care services or treatment made
by the medical review program. Requests for
precertification must be made by the covered
person or the covered person'’s attending physician
prior to the commencement of any service or
treatment. If precertification is required, it must be
obtained in order to avoid a disruption in benefits.

Step therapy: Under this program, a “step”
approach is required to receive coverage for
certain high-cost medications. This means that to
receive coverage, you may need to first try a
proven, competitively priced medication before
using a more costly treatment, if needed.

Usual, customary, and reasonable (UCR) charges:
The general level of charges made by other
providers for specified covered services

within the area where the charge is incurred.



Nondiscrimination notice

Kaiser Permanente Insurance Company (KPIC) complies with applicable federal civil rights law and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. KPIC does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex. We also:

« Provide no cost aids and services to people with disabilities to communicate effectively with us, such
as:
o Qualified sign language interpreters
o Written information in other formats, such as large print, audio, and accessible electronic
formats

* Provide no cost language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call 1-800-464-4000 (TTY: 711)

If you believe that Kaiser Permanente Insurance Company has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file
a grievance by mail or phone at: KPIC Civil Rights Coordinator, Grievance 1557, 5855 Copley Drive, Suite
250, San Diego, CA 92111, telephone number 1-888-251-7052.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

KPIC-NDN-17-004-CA
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Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ninguin costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta de identificacion o al
1-800-464-4000. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

GEEEEIRR - CTHRICRE - 5 A SRR o BT R M Caa S RN 5 S AR A 1 - TRt -
SR BF LAV REEUELE 1-800-464-4000 BUFPIBAG - AITEHE— WA » SECTE 1-800-927-4357 BLAI (RIS
B4 - PR R SE R P25 50 711 - Chinese

sk o3k sk sk sk sk ok ok ok ok

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at
the number listed on your ID card or 1-800-464-4000. For more help call the CA Dept. of Insurance at 1-800-927-4357. TTY
users call 711. English

Doo bik'é arlidgoo Saad Bee Aka Ami*dlwo’. Ata halne’i nd shéideot’cel. Nizaad bee naaltsoos nich’i’ vidéoltah Shika
i'doolwol ninizingo & béésh bee hodiilnih, naaltsoos bee nééhizinigil bik chgo hane'i bikad" é doodage koji” hodiilnih
1-800-464-4000. Miadimd tahgo abdé” shikd "doolwel ninizinge koji” hodiilnih CA Dept. of Insurance bik "ehgo hane™i &
1-800-927-4357. TTY chodayoel'igii ¢l dif 711. Navajo

Dich vu vé ngdn ngir miénqphl’. Quy vi c6 thé duoc cap thong dich vién va dugc nguoi doc gidy to, tai lidu bémg ngon ngilt quy
vi dung cho quy vi nghe. D¢ duoc gitp dd, xin goi chung tdi theo s diénthoai ghi trén thé ID hdi vién hoge s6 1-800-464-4000.
bé dugc gitp do thém, vui long goi B Bao hiém CA theo s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

T2 Ao AH) A, st=ro] B Muj A E dharo]l 2 {5 G5 =l AN AE AlFstal syt 5o askal
& 75k ID 7h=ol Yot 9l A S S B 1-800-464-4000 H O 2 F-0] 514 Al Q. Bt} 2hA gk AbgRe ] o) 5
B A3 S 1-800-927-4357 H O 2 -2 SFA] Al & TTY AF&-AF M1 & 711. Korean

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-464-4000. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang
mga gumagamit ng TTY sa 711. Tagalog

Witwp (iqulijub dwpwynipynibbtp: d4nip Jupnn tip oquyby puwbwynp pupgiwbsh dwnwynipnibbtiphg W patinnpk, np
thwunwpenpetpp Qtp tqyny upnub Qtq hwdwp:Oghnipyud hwdwp quibquhwptp Wkq™ Qbp ID pupuh Yypw pgud Jud
1-800-464-4000 htinwfunuwhwdwpny: Lpugnighys oglnipjud hwdiwp quiquhwptp Gwjhdnnthuhwujwhnyugpnipyub
nhyupunudtin® 1-800-927-4357 htinwhunuwhwdwpny: TTY -hg oquynnitipp whwp £ qubquhwpta 711: Armenian

BecnnaTHble ycJIyru si3pIKOBOI0 NepeBojia. Bel MoXeTe BOCIIOIb30BaThCs yCIIyraMy NEPEBOIUUKa, TIPH 9TOM JIOKYMEHTHI MOTYT OBITh
3auntanbl Bam Ha Barem si3pike. UTOOBI OTyYHTH TOMOIIB, TO3BOHMTE HaM MO Tele(oHy, ykasaHHOMY B Baiueli nieHTH(HKAIIMOHHOH
KapTouke ydacTHHKa, wiH 1-800-464-4000. 3a momnomHUTENFHON OMOLIBIO 00OpariaiTecs B JlenmapTaMeHT CTpaxoBaHHS ITaTa
Kamudopuams (CA Dept. of Insurance) mo tenedony 1-800-927-4357. Toms3oBarenu TTY, 3BoruTe mo Homepy 711. Russian

KPIC-TL16-002-CA



TEIOSFEY—E R, BRI LT, BAB CTEHEZHATLL Y ZENTEET, BRV—EANRMERBIL,
ID & — RIZFEEHDOEFE . F7213 1-800-464-4000 (B ERES 728V, S LAV BYRERGEIL, B 7 0=TM
PRBT (1-800-927-4357) IZBEFEL I2& W, TTY 2—H—D %, 711IZEBEEL 72V, Japanese

Pt R RN U Py Uy PV V- S AR PUTS FEQUIT: PR J PP W TR PR SR DREQ SO - Jyy L ¥ BYCR VT P J DITY
MLAJ)SALSWDJ\J‘MM@M‘)}MQBLJ)A&\)J .\:\)..5\_1ww1-800-464-4000haﬁﬁﬁ@#b@ujﬁd})ﬁd\ bJL«.m‘ULAL! s@\.«l&\J
Persian .2ulai duala (lai 7171 o)l b TTY O oS 2 580 (il 1-800-927-4357 o e

HE3 I ATl | 3H g TITHIE AT ITHS Jd HaR J M3 3T74 TASRH 3J31 I 98 U d HIR /1 A J6 | HEe
Tt 33wt I3 3 83§93 '3 AT 1-800-464-4000 '3 TS 26 3| TUS HET B, d@igdami fsurdenc nig feandn
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Cov Kev Pab Txhais Lus Tsis Raug Nqi Dab Tsi Koj muaj tau ib tug neeg txhais lus thiabhais tau kom nyeem cov ntaub ntawv ua koj
hom lus rau koj. Xav tau kev pab, hu rau peb ntawm tus xov toojteev muaj nyob rau ntawm koj daim yuaj ID los yog 1-800-464-4000.
Xav tau kev pab ntxiv hu rau CA Tuam Tsev Tswj Kev Pov Hwm ntawm 1-800-927-4357. Cov neeg siv TTY hu rau 711. Hmong
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1-800-464-4000 T &5 I 3| ereh T & for Fefrwifar feardie 33w gema st 1-800-927-4357 WeH i TTY Wi 711 WeH i Hindi

usnseun i bidar1usns AaENsaraiiui s Nwlamuazualidauanansiinaiaiunszasaanls wn
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AenndaluBasdug indn TilsatnsdasadadseAuTlsaussanvianeaan 1-800-927-4357 i TTY Tdsansluiviunaaa 711. Thai
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Your guide to good health

Keep this book handy as a quick reference to
getting the most out of your plan

For information about your OOA Plan benefits,
call our Customer Service Line:

1-800-788-0710

TTY 711
Monday through Friday, 7 a.m. to 7 p.m.

kp.org/kpic/ooa

¢
& Please recycle. 60786108 November 2017

% KAISER PERMANENTE.

Kaiser Foundation Health Plan, Inc.
1950 Franklin St., Oakland, CA 94612

Kaiser Permanente Insurance Company
One Kaiser Plaza, Oakland, CA 94612



